Opportunities for studying growth, degeneration and repair in the central nervous system have altered over the last decade with the development of techniques for cul turing neurones and glia and the availability of immun. 
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Extremely complex connections have to be established between nerve cells during development, and these must remain stable; amongst their other roles, differentiated astrocytes and oligodendrocytes are each inhibitory to axon growth and contribute stability to the mature nervous system. One consequence of this switch from plasticity to inhibition is that the adult nervous system loses the capacity for regneration but its very complexity makes the brain extremely vulnerable to injury and disease. One hope is that re-creating the growth factor environment of the developing brain in the damaged adult nervous system could provide a means for repair following demyelination, but it may also be necessary to combine this strategy with the replacement of defective cells in order fully to restore sophisticated neurological function (see 2, for review).
Neurones and axons are subject to ischaemic, toxic, traumatic and degenerative injury. Other disorders of the adult human nervous system are characterised, in the acute phase, by perivaSCUlar infiltration of inflammatory cells and this seems to have a selective effect on glia; inflamma tory brain disease leads to oligodendrocyte depletion, demyelination and astrocytic overgrowth but the extent to which these features are seen in individual patients and in the different demyelinating diseases depends on the dura tion and rapidity with which the inflammatory response has occurred.
CELLULAR ORGANISATION OF THE OPTIC NERVE
Immunological, molecular and cell biological studies have provided a sophisticated account of development in the central nervous system but there are points of contro versy. These concern the stage at which stem cells become irreversibly committed to differentiation down either the neuronal or glial lineage, and when the two main macro glial (astrocyte and oligodendrocyte) cell types diverge;
opinions therefore differ as to whether or not the neonatal and adult nervous system contain bipotential cells, cap able of differentiating either into astrocytes or oligoden drocytres, and so reconstituting gliopaenic areas in which myelin is lost, saltatory conduction altered and neuro logical function impaired. 
OPTIC NEURITIS
The symptoms of optic neuritis (pain on eye movement, The study of optic neuritis in children and adults raises an issue which is fundamental to the study of human demyelinating disease; why is recovery unstable in adults and associated with persistent disability and physiological abnormalities, whereas in children there is functional and (presumably) structural repair?
The extent to which brain or optic nerve demyelinating lesions damage can be repaired depends on severity and duration of the initial damage, whether the insult is 
